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ADVERTISEMENT. 


The  following  essay  on  tlie  "Incubation  of  Insanity/'  was 
read  at  the  London  Medical  Society.  It  constitutes  but  an 
outline  of  tbis  bigbly  interesting  branch  of  inquiiy.  It  was 
impossible  (without  greatly  encroaching  upon  the  time  usually 
appropriated  to  the  discussion  of  communications  submitted  to 
the  Society,)  to  enter  into  any  minute  details  in  connection 
with  this  subject.  The  paper  is  printed,  with  a  few  slight 
alterations,  as  it  was  read.  The  Author  feels  that  he  has  only 
approached  the  confines  of  the  important  matter  which  he 
has,  in  the  following  pages,  attempted  to  elucidate. 


i 

i 


ON  THE 

INCUBATION  OF  INSANITY- 

BY 

FORBES  WINSLOW,  M.D. 

(from  the  transactions  of  the  medical  society  of  LONDON  FOR  1845.) 

No  one  who  has  made  himself  acquainted  with  the  extensive 
improvements  wliich  have  taken  place  mthin  the  last  few  yeai's 
in  mental  pathology,  will  call  in  question  the  absolute  neces- 
sity of  investigating  the  disorders  of  the  mind  during  the  period 
of  their  incubation.  Notwithstanding  the  vast  and  obvious  im- 
portance of  the  study,  it  is  but  within  a  very  recent  period,  that 
any  enhghtened  approach  has  been  made  to  sound  pathological 
views  of  the  condition  of  the  brain  and  nervous  system  during 
this  melancholy  irn'oad  upon  its  recognized  functions.  It  must 
be  admitted,  that  om^  knowledge  of  the  mind,  in  its  healthy  as 
well  as  its  disordered  state,  is  but  in  its  infancy.  How  far  better 
at  once  to  admit  our  ignorance,  than  by  an  ai'rogant  assump- 
tion of  knowledge  to  peril  the  life  of  a  fellow  creatvu'e,  and  re- 
tard the  progress  of  scientific  investigation.  The  inqiiiry  is 
one,  from  its  very  nature,  of  admitted  difficulty.  Into  a  con- 
sideration of  the  causes  of  such  difficulty,  it  is  not  my  intention 
noAV  to  enter.  That  we  know  little  or  nothing  of  the  nature 
of  that  pecuhar  change  wliich  the  mind  undergoes  when  in  a 
state  of  derangement,  all  men  of  candom'  and  experience  must 
admit.  Let  those  who  feel  sceptical  on  this  point,  only  Aasit 
any  of  om'  large  pubHc  or  private  lunatic  asjdums.  In  travers- 
ing their  wards,  how  humiliating  must  be  our  reflections  ?  how 
bitterly  must  we  deplore  the  imperfections  of  our  art  ?  Here, 
we  behold  thousands  of  the  human  species,  shut  out,  perhaps 
for  ever,  from  all  intercom-se  with  human  kind, — severed  from 
those  most  nearly  and  tenderly  alhed  to  them ;  depriA  cd  of 
all  social  and  civil  rights;  compelled  day  and  night  to  herd  with 
individuals  reduced  to  their  own  sad  and  melancholy  condition. 
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As  we  wend  our  way  through  these  '  charnel  houses  of  the 
mind/  the  questions  frequently  asked  by  those  not  aware  of 
the  Hmited  nature  of  our  knowledge,  are— 'Can  nothing  be 
done  for  these  poor  creatures?  Are  there  no  means  by  which 
the  mind  may  be  roused  from  its  state  of  torpor  ?  Are  they 
for  ever  to  be  immured  in  these  receptacles  of  misery  and 
wretchedness,  without  a  prospect  of  being  restored  once  more 
to  health,  and  to  the  pleasure  of  social  life  Tinith  dictates 
the  repty— Not  a  ray  of  hope  can  penetrate  their  gloomy 
soUtude — those 

"  Regions  of  sorrow  !  doleful  shades ! 
Where  hope  ne'er  comes." 

In  this  state  of  seclusion  they  must  hnger  out  their  painful 
existence,  until  death  brings  it  to  a  happy  termiaation,  and 
extinguishes  a  life  of  bitterness,  the  acuteness  of  which  can 
only  be  appreciated  by  those  upon  whom  the  hand  of  Provi- 
dence has  lain  so  heavily.  '  What ! '  exclaims  the  visitor — 
"  have  you  not  among  your  greatly  extolled  medicinal  agents 
one  of  sufficient  potency  to  recal  back  to  health  the  deluded 
fancy — ^to  allay  the  fury  of  the  maniacal  paroxysm — to  restore 
the  mind  to  a  healthy  equilibrium  V  We  are  compelled  to 
reply  we  have  it  not,  when  the  disease  has  been  of  long  dura- 
tion. 

Is  this  disease  then  incurable  ?  is  the  natural  interrogatory. 
Have  we  no  means  of  staying  its  progress  ?  None,  I  repeat, 
when  it  is  allowed  to  pass  beyond  a  certain  boundary.  My 
opinion  is  only  confirmed  by  the  experience  of  those  whose 
sphere  of  observation  may  have  been  more  extended  than  my 
own  with  respect  to  the  impossibility  of  curing  insanity  in  its 
advanced  stage.  Occasionally,  but  how  rare  is  the  occruTcnce  ! 
a  mind  which  has  been  for  a  long  time  a  blank,  for  yeai-s  a 
mere  wreck,  has  been  almost  miraculously  restored,  by  a  per- 
severing use  of  means  calculated  to  invigorate  and  improve 
the  general  health ;  but  our  pride  is  mortified  when  we  find, 
that  the  best  directed  efforts,  most  assiduously  applied,  are  of 
little  or  no  avail  in  many  chronic  forms  of  this  disease.  From 
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day  to  day,  week  to  week,  montli  to  month,  and  from  year 
to  year,  we  make  the  same  persevering  efforts,  with  the 
same  lamentable  residts.  To  what,  then,  are  we  to  attri- 
bute this  fact?  I  have  no  hesitation  in  asserting,  that  a 
lai'ge  proportion  of  the  8,736  incurable  lunatics  confined 
in  the  asylums  of  England  and  Wales,  are  reduced  to  this 
melancholy  state  by  the  neglect  to  which  they  were  sub- 
jected in  the  incipient  stage  of  the  malady.  I  say  this  ad- 
visedly. It  is  not  a  mere  notion,  based  upon  theoretical 
speculation,  nor  founded  upon  the  abstractions  of  the  closet, 
but  is  grounded  upon  the  experience  of  many  years,  dur- 
ing which  I  have  had  constant  opportunities  of  seeing 
munerous'  cases  of  this  malady,  in  all  its  varied  forms  and 
compHcations.  According  to  the  last  official  return  of  the 
Meti'opohtan  Commissioners  of  Lunacy,  there  were  in  the 
whole  of  England  and  Wales,  confined  in  asylums,  ]  1,272 
insane  patients.  Of  this  number  there  were  returned  as 
curable  2,519,  and  as  incurable  8,736 — how  frightful  a  pro- 
portion !  and  yet  such  a  result  was  a  priori  to  be  expected. 
To  what  circumstances  are  we  to  attribute  this  incurability  of 
insanity  ?  I  reply — to  the  ignorance  which  generally  prevailed 
with  regard  to  its  pathology. 

It  is  only  very  recently  that  we  find  medical  writers  ad- 
mitting that  insanity  is  but  the  effect  of  physical  derangement, 
— ^but  a  symptom  of  disease.  It  was  commonly  supposed  to  be 
an  affection  of  the  spiritual  or  intellectual  principle,  abstracted 
from  the  material  organization.  The  mind  literally  was  sup- 
posed to  be  diseased.  He  who  was  so  bold  as  to  deny  this 
dogma  of  the  schools,  and  assert  that  the  derangement  of  the 
mind  was  but  a  sign  of  some  physical  derangement  going  on 
in  the  brain  or  some  distant  part  of  the  body,  affecting  sym- 
pathetically the  material  organ  of  thought,  was  held  up  to 
public  scorn,  as  incidcating  notions  calculated  to  overturn 
every  thing  that  was  orthodox  in  theology  and  in  medicine. 
The  notion,  therefore,  that  insanity  was  unconnected  alto- 
gether, or  but  slightly  associated,  with  bodily  disease,  naturally 
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had  the  effect  of  inducing  medical  men  to  sleep  at  the  post  of 
duty,  and  little  if  any  thing  was  done  to  crush  the  malady, 
either  in  its  early  or  advanced  stages.  A  spuitual  malady 
required  for  its  removal  spiritual  remedies,  and  accordingly 
the  priest,  not  the  physician,  was  summoned  to  the  bed-side 
of  the  patient. 

But,  independently  of  this,  insanity  was  considered  to  cast 
a  stigma,  a  disgrace  upon  the  family  among  whom  it  made  its 
appearance;  ever}i;hing,  therefore,  was  done  to  conceal  its  exist- 
ence from  observation,  no  attempt  being  made  to  carry  into  ef- 
fect an  efficient  plan  of  treatment.  In  many  cases  the  skill  of 
the  physician  was  not  made  available  until  the  disease  had  been 
of  long  duration,  and  then  it  was  too  late  to  adopt  \igorous 
measures  for  its  subjugation.  This  led  to  the  behef  in  the  in- 
curabihty  of  the  malady. 

Again,  the  attempts  which  have  been  fi'equently  made  to 
frame  a  satisfactory  definition  or  estabhsh  an  infallible,  uner- 
ring psychological  test  or  standard  of  insanity,  have  all  tended 
to  mislead  us  as  to  the  true  pathological  condition  of  the  brain, 
and  to  withdraw  our  attention  fi'om  the  study  of  the  most  im- 
portant stage  of  the  malady.  Each  medical  man  had  formed 
his  own  peculiar  notion  of  what  constituted  insanity ;  and  no 
person  was  believed  to  be  deranged  tmtil  he  came  up  to  this 
preconceived  standard — consequently  the  period  of  incuba- 
tion was  entu'ely  overlooked. 

With  regard  to  the  treatment  of  mental  derangement,  it  is 
now  a  well-estabhshed  axiom,  that  the  probability  of  recovery 
lessens  in  a  direct  ratio  to  the  length  of  time  that  is  allowed 
to  intervene  between  the  fii'st  onset  of  the  disease,  and  its 
being  brought  under  the  influence  of  therapeutic  agents.  An 
overwhelming  mass  of  statistical  data  places  this  matter  be- 
yond the  possibility  of  doubt.  Incipient  insanitj^,  prorided  it 
be  not  the  result  of  severe  physical  injury  to  the  head,  or  has 
not  a  congenital  origin,  or  is  not  associated  with  astrong  here- 
ditary predisposition,  jdelds  as  readily  to  treatment  as  incipi- 
ent inflammation,  or  other  ordinai-y  diseases  with  which  we 
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have  daily  to  combat.  It  is  established  by  the  evidence  of 
experienced  men^  that  nine  cases  of  insanity  out  of  ten  recover, 
if  placed  under  treatment  within  three  months  after  the  attack. 
Andral  considered  insanity  almost  hopeless,  if  of  two  years^ 
duration. 

Pinel,  in  a  paper  on  this  subject  read  before  the  National 
Institute  of  France,  stated  that  the  greatest  number  of  reco- 
veries from  madness  take  place  in  the  first  month  of  its  dm'a- 
tion.  Were  it  necessary  further  to  establish  the  fact  of  the 
ciu'abiHty  of  insanity  in  its  premonitory  stage,  and  its  incura- 
bility after  the  period  of  incubation  has  been  permitted  to  pass 
either  unobserved,  or  before  the  patient  has  been  subjected  to 
proper  medical  treatment,  I  could  refer  to  a  host  of  authorities, 
whose  combined  e^ddence  would  at  once  set  the  question  at  rest. 
On  this  point  I  shall  merely  quote  a  passage  from  a  recently 
pubhshed  report  of  the  Massachusetts  State  Hospital  for  the 
treatment  of  the  insane. 

In  that  report.  Dr.  Woodward  observed,  when  speaking  of 
the  importance  of  early  treatment ;  "  There  axe  not  half-a-dozen 
cases  in  the  hospital,  that  entered  it  as  recent  cases,  which  have 
failed  to  recover,  and  have  become  incurable  and  hopeless ;  and 
most  of  these  cases  which  were  incm-able  were  complicated  with 
apoplexy,  palsy,  and  such  general  prostration  of  strength,  as  to 
render  them  hopeless.''  "I  think,"  continues  Dr.  Woodward, 
"  it  is  not  too  much  to  assiune,  that  insanity,  in  its  incipient 
form,  unconnected  with  such  complications,  is  more  ciu-able 
than  any  other  disease  of  equal  severity ;  more  likely  to  be 
cured  than  intermittent  fever,  pneumonia,  or  rheumatism." 

In  its  primary  stage,  insanity  is  but  slightly  associated  with 
lesions  of  nervous  structiu-e.     It  manifests  itself  as  (what 

IS  understood  to  be)  a  purely  fimctional  derangement,  no 

doubt,  in  every  case  connected  with  some  physical  impaii-ment. 
This  stage  is  often  of  considerable  duration ;  but  if  the  dis- 
ease be  permitted  to  exist  for  any  length  of  time  without  an 
attempt  being  made  for  its  removal,  serious  organic  changes 
take  place  in  the  delicate  structure  of  the  brain,  which  for  ever 
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places  the  patient  beyond  the  reach  of  remedial  measures. 
Viewing  this  subject  as  practical  men,  we  can  have  no  diffi- 
culty in  admitting  that  it  is  possible  for  a  person  to  be  patho- 
logically insane,  who  ought  not  to  be  considered  as  legally 
mad.  For  the  ends  of  justice,  it  may  not  be  prudent  to  ac- 
knowledge the  existence  of  insanity,  until  the  mental  delusion 
has  attained  a  certain  and  well-defined  amount  of  deve- 
lopment. 

Having  premised  these  general  observations  on  the  subject 
of  insanitj^,  it  is  my  purpose  to  adhere  as  closely  as  possible  to 
the  following  order : — I  shall  endeavour  to  point  out — 

1st.  The  urgent  necessity  of  attending  to  the  early  signs  and 
symptoms  of  disordered  mind. 

2nd.  The  analogy  between  affections  of  the  brain  and  its 
disordered  manifestations,  and  other  diseases  of  the  body. 

3rd.  The  danger  of  confoimding  singularity  and  eccentricity 
with  that  departure  from  sound  mental  health,  which  is  the 
consequence  of  physical  disease.    I  shall  then  consider — 

4th.  The  duration  of  the  period  of  incubation,  together 
with  its  characteristic  symptoms,  which  latter  I  shall  divide 
into — 

1st.  The  stage  of  consciousness. 

2nd.  That  of  diseased  volition. 

3rd.  Stage  of  moral  incoherency. 
And  the  symptoms  themselves  into — 

1st.  The  mental  symptoms. 

2nd.  Physical  symptoms. 
And  the  treatment  into — 

Mental  treatment,  and  physical  treatment. 
Of  the  importance  of  attending  to  the  early  symptoms  of 
alienation  of  mind  I  have  already  expressed  my  sentiments  at 
some  length.  What  has  been  said  on  this  subject  ^^^ll  be  fiu-ther 
confii-med,  by  the  analogy  subsisting  between  affections  of  the 
brain  and  its  disordered  manifestations,  and  other  diseases  of  the 
body.  If  we  are  to  investigate  the  disease  of  the  brain  now  un- 
der consideration  as  pathologists,  and  to  treat  this  organ  and  its 
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affections  according  to  the  recognized  principles  of  therapeutics, 
we  must  assume  that  the  mind  is  diseased  in  its  earliest  and  in- 
cipient, as  well  as  in  its  advanced,  stage.  In  the  disease  of  the 
liver,  heart,  and  lungs,  how  important  it  is  to  detect  the  first 
indication  of  a  depai-ture  from  health  !  The  slightest  alteration 
in  the  character  of  the  respiration, — ^the  first  appearance  of 
cough  and  pain  in  the  chest,  attract  our  observation,  and  if,  upon 
examiaation,  we  conclude  that  the  patient  is  laboiuing  under 
the  incipient  sjrmptoms  of  pneumonic  inflammation,  we  imme- 
diately have  recoui-se  to  remedies  which  we  know,  by  expe- 
rience, are  beneficial,  in  removing  inflammatory  conditions  of 
the  lungs. 

In  affections  of  this  organ  we  do  not,  as  we  are  disposed  to 
act  in  the  diseases  of  the  brain,  disordering  the  manifestations 
of  the  mind,  refuse  to  admit  the  existence  of  any  derangement 
requiring  serious  consideration,  until  it  is  fuUy  developed ;  we 
endeavom'  to  crush  the  malady  in  its  outset.  Such  ought  to 
be  our  mode  of  procediu-e  in  the  early  period  of  cerebral  affec- 
tions. Insanity,  whatever  may  be  the  degree  of  its  develop- 
ment, is  invariably  but  the  effect  of  some  disordered  condition 
of  the  sensorium ;  it  is  but  the  consequence  of  physical  de- 
rangement, acting  primarily  or  secondarily  on  the  brain,  and 
interfering  with  the  healthy  manifestations  of  the  mind. 

In  considering  this  subject,  we  must  dismiss  all  preconceived 
notions  based  upon  legal  assumptions.  If  we  tie  ourselves  down 
to  a  legal  definition  of  insanity, — to  a  metaphysical  abstrac- 
tion, or  take  a  nisi  prius  view  of  the  subject,  we  at  once  close 
our  eyes  to  a  medical  truth,  of  the  highest  importance  to  the 
happiness  and  weU-being  of  the  human  race.  It  may  be  asked 
what,  in  my  opinion,  constitutes  insanity,  and  wherein  does  it 
differ  from  other  diseases  ?  I  readily  admit  my  inability  to 
frame  a  definition,  which  will  embody  within  its  grasp  aU 
the  varieties  of  this  singular  malady,  or  which  would  be  useful 
if  apphed  as  a  test,  in  eveiy  case  of  mental  derangement.  We 
might,  with  equal  propriety,  attempt  to  define  the  coloui's,  red, 
yellow,  blue,  orange,  or  any  other  abstract  quality.  I  can  pro- 
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nounce  an  opinion,  as  to  the  existence  of  insanity,  when  I  per- 
ceive its  manifestations  in  any  individual  case ;  but  I  cannot 
define  it.  I  take  it  for  granted,  that  every  experienced  man 
is  able  to  detect  the  presence  of  mental  derangement,  in  any 
case  that  may  be  brought  under  his  consideration.  I  think 
we  can  have  but  httle  disagreement  upon  this  point.  With 
regard  to  the  second  question,  it  is  now  generally  admitted, 
that  mental  affections,  or  what  are  considered  as  such,  obey 
the  same  physiological  and  pathological  laws  that  regulate  those 
maladies  which  have  their  seat  in  other  organic  stnictures. 

There  are  in  this  class  of  affections,  as  it  has  been  weU  ob- 
served, the  same  periods  of  incubation ;  "  the  same  premonitory 
symptoms  of  disease ;  the  same  transient  derangement  of  func- 
tion ;  the  same  characteristic  march  of  fully  formed  disease ; 
the  same  advance  and  dechne,  marked,  as  in  other  maladies, 
not  by  constant  progression,  but  by  occasional  advances  and 
retrocessions,  the  one  being  greater  than  the  other,  according 
as  the  malady  is  losing  its  hold,  or  narrowing  its  grasp,  upon 
the  system,  and  always  being  marked  by  this  one  feature, — 
that,  in  the  former  case,  the  entire  ground  gained  is  never 
whoUy  lost,  and  in  the  latter,  the  entire  ground  lost  is  never 
whoUy  regained.'^  It  is  important,  therefore,  to  bear  tliis 
fact  constantly  in  mind,  if  it  be  our  wish  to  investigate,  and 
treat  scientifically,  the  diseases  of  the  brain  and  its  disordered 
fimctions.  The  attempts  which  have  been,  unfortunately, 
made,  to  throw  around  this  class  of  affections  an  air  of  mys- 
tery and  superstition,  have  greatly  retarded  the  progress  of 
sound  pathological  knowledge. 

Ha^dng,  I  hope,  established  the  paramount  importance  of 
attending  to  the  disorders  of  the  mind,  during  the  period  of 
incubation, — of  watching,  with  a  vigilant  eye,  for  the  early 
scintiUm  of  insanity, — ^for  the  faintest  ghmmer  of  this  terrible 
malady,  I  shall  now  proceed  to  point  out  its  eaiiy  signs; 
but  before,  however,  attempting  to  form  an  estimate  of  the 
presence  of  insanity,  we  should  be  cai-efiil  not  to  confound 
natural  singularity  and  eccentricity  with  that  departui-e  from 
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sound  mental  health,  which  is  clearly  the  consequence  of  phy- 
sical disease  of  the  brain  and  nervous  system.  It  does  not  ne- 
cessai-ily  follow  that,  because  a  person  is  wayward  and  capri- 
cious in  his  affections, — eccentric  in  his  habits, — ^brusque  in 
his  manners, — vicious  in  his  propensities, — subject  to  violent 
pai-oxysms  of  passion, — fond  of  solitude, — intemperate, — 
disposed  to  be  suspicious  of  his  nearest  and  dearest  relations 
and  Mends, — that,  therefore,  he  is  insane.  These  may  be  the 
natural  characteristics  of  his  mind.  How,  then,  are  we  to 
judge  of  the  existence  of  mental  derangement  ?  "We  have,  un- 
fortunately, no  infallible  test  or  standard  of  mental  unsound- 
ness, on  which  we  can  with  safety  and  confidence  rely. 

As  a  general  principle,  we  must  be  guided  in  our  opinion, 
by  instituting  a  comparison  between  the  manifestations  which 
prevail  at  the  time  when  the  mind  is  supposed  to  be  disordered, 
and  the  previous  mental  condition  of  the  individual  in  its  natu- 
ral and  habitual  state.  We  must  never  forget,  that  what  would 
be  good  evidence  of  insanity  in  one  case,  would  be  unworthy  of 
om'  consideration  if  exhibited  in  connection  with  another.  The 
late  Dr.  Haslam's  suggestion  would  not  obviate  the  diificult}'^. 
This  eminent  and  distinguished  man  proposed  that  the  mind  of 
the  physician  shoidd  be,  in  these  cases,  the  test  and  standard  of 
comparison.  This,  however,  would  be  assuming  the  phj^sician's 
o\n\  mind  to  be  sound.  If  a  man  natui-ally  and  constitutionally 
disposed  to  be  provident  should  suddenly  fall  into  habits  of  ex- 
travagance,— ^if  a  person,  remarkable  for  mildness  and  equani- 
mity of  temper,  should,  without  great  provocation,  become  sub- 
ject to  fits  of  Adolent  passion, — if  the  naturally  virtuous  man 
takes  a  pleasure  in  vicious  gratifications, — the  kind,  attentive 
father  and  husband,  without  any  adequate  cause,  neglects  his  fa- 
niily, — if  the  man  who  had  always  been  remarkable  for  liis  pro- 
bity, amenity  of  manner,  his  attention  to  business,  should  sud- 
denly manifest  tendencies  of  an  opposite  character, — then  I 
maintain  that  these  deviations,  if  of  any  considerable  dm-ation, 
and  if  accompanied  by  an  ob\aous  and  appreciable  impainnent 
of  the  bodily  health,  arc  valuable  beacons  to  guide  us  in  the 
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formation  of  a  sound  opinion  respecting  the  mental  state  of 
the  individual. 

In  forming  our  estimate,  we  should  also  remember  that  in- 
sanity is  often  but  an  exaggeration  or  exaltation  of  the  natural 
mental  chai-acteristics  of  the  person  who  is  the  subject  of  the 
disease.  For  example if  an  individual  constitutionally  dis- 
posed to  be  suspicious,  and  that,  too,  of  those  closely  related  to 
him,  should  become  insane,  this  prominent  feature  in  his  cha- 
racter would  most  probably  be  morbidly  affected,  and  as  a 
consequence  he  would  manifest  this  quality  of  mind  in  an  ag- 
gravated form.  Instead  of  being  merely  disposed  to  doubt  the 
sincerity  of  those  who  could  have  no  motive  for  deceiving  him, 
or  fancying  persons  to  be  his  enemies  who  were  most  kindly  in 
their  intentions  towards  him,  he  would  probably  imagine  that 
his  wife,  child,  mother,  or  father,  were  leagued  in  a  conspiracy 
against  his  life.  He  would  also  believe  his  food  to  be  poisoned, 
and  question  the  motive  of  every  person  who  was  disposed  to 
do  him  an  act  of  Idndness. 

Again, — ^if  a  person  naturally  haughty  and  proud  in  his 
disposition,  being  disposed  to  form  extravagant  notions  of  his 
own  importance,  station,  dignity,  character,  and  mental  at- 
tainments, should  be  exposed  to  the  influence  of  causes  cal- 
culated to  unhinge  the  mind,  the  individual  in  question  would, 
in  all  probabiUty,  imagine  liimself  to  be  our  Saviour,  or  some 
person  of  rank  and  distinction  endowed  with  brilliant  talents. 
The  man  who  had  been  in  the  habit  of  spouting  successftJly 
before  a  parish  vestry  would  delude  himself  with  the  behef 
that  he  had  the  brilliant  oratorical  powers  of  a  Bm-ke,  Sheridan, 
or  a  Canning.  The  man  natm-aUy  inclined  to  exhibit  an  in- 
tense desire  to  know  the  unknown  (this  being  the  healthy 
fimction  of  the  organ  which  the  phrenologists  term  "wonder"), 
may,  if  he  have  veneration  also  large,  when  insane,  exliibit 
exalted,  extravagant,  and  inconsistent  views  on  the  subject  of 
religion.  These  morbid  conditions  just  refeiTcd  to  are  only, 
as  I  have  previously  observed,  exaggerated  states  of  the  natu- 
ral characteristics  of  the  mind.    It  shoiUd  also  never  be  for- 
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gotten,  that  the  facilities  of  the  mind  may  be  depressed  and 
Aatiated  as  well  as  exalted,  but  into  this  matter  it  is  not  my 
pm-pose  now  to  enter.  A  distinguished  living  physician  has 
justly  obsei-ved,  that  the  "  medical  man  will  never  be  secure 
from  error  if  he  forgets  that  insanity  is  often  but  a  mere  ag- 
gravation of  httle  weaknessess,  or  a  prolongation  of  transient 
varieties  and  moods  of  mind,  which  all  men  now  and  then 
experience ;  an  exaggeration  of  common  passions  and  emotions, 
such  as  fear,  suspicion,  admiration,  or  a  perpetuation  of  ab- 
surdities of  thought  and  action,  or  of  irregularities  of  vohtion, 
or  of  mere  sensation,  which  may  occur  in  aU  minds,  and  be 
indulged  in  by  aU  men,  but  which  are  cherished  and  dwelt 
upon  only  by  a  mind  diseased."* 

With  reference  to  the  average  period  of  incubation,  my  ex- 
perience accords  with  that  of  Esquirol  and  other  distinguished 
Continental  and  British  psychological  authorities,  who  have 
maintained  that  this  stage  may  last  for  months,  and  even  for 
years,  before  the  explosion  takes  place.  Pinel  has  related  the 
history  of  a  case  in  which  the  disease  must  have  been  in  this 
stage  for  no  less  a  period  than  fifteen  years  !  I  have  often 
been  consulted  by  patients  who  have  voluntarily  confessed  to 
me  that  for  some  considerable  time  they  have  heroically  strug- 
gled against  the  encroachments  of  this  disorder,  and  this  con- 
test has  been  carefully  concealed  from  those  most  nearly 
related  to,  and  associated  with  them.  The  duration  of  this 
premonitory  stage  must  of  course  greatly  depend  upon  the  in- 
tensity of  the  exciting  cause,  and  the  strength  of  the  predispo- 
sition. 

I  now  proceed  to  consider  what  I  have  designated  the  stage 
of  consciousness.  As  far  as  I  can  ascertain  from  the  confes- 
sion of  patients,  from  an  attentive  examination  of  the  numerous 
cases  which  have  come  imder  my  obsei-vation,  and  fi'om  a 
careful  investigation  of  the  history  of  other  indi\dduals,  I  am 
induced  to  believe  that  for  a  long  period  prior  to  the  actual 
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development  of  insanity,  the  patient  is  conscious  of  the  exist- 
ence of  cerebral  disorder,  and  of  a  deviation  from  mental 
health.  While  this  stage  lasts,  an  endeavour  is  frequently 
made  to  conquer  the  morbid  feelings,  impulses,  and  impres- 
sions, wliich  bid  fair  to  obtain  an  vmdue  ascendency  in  the 
mind.  This  combat  is  frequently  successful,  and  the  indi\d- 
dual  oftentimes  obtains  a  complete  mastery  over  these  incipi- 
ent symptoms  of  derangement,  no  person,  but  the  unhappy 
patient,  being  aware  of  the  painftd  contest  which  has  been 
going  on  in  his  mind.  Of  the  existence  of  this  stage  in  the 
majority  of  cases  I  feel  perfectly  assured ;  in  fact,  no  medical 
man  will  doubt  the  truth  of  this  proposition  when  he  calls  to 
mind  the  generally  admitted  axiom,  that  no  class  of  affections 
are  more  slow  or  insidious  in  their  origin  and  progress  than 
those  associated  with  a  morbid  condition  of  the  brain  and 
nervous  system.  During  the  stage  of  consciousness  the  friends 
of  the  patient  sometimes  perceive  an  alteration  in  his  manner 
or  temper,  but  these  changes  are  seldom  attiibuted  to  their 
proper  cause, — cerebral  irritation.  In  by  far  the  greater  nvmi- 
ber  of  instances  no  notice  is  taken  of  this  morbid  state  of 
feeling,  and  the  disease  is  allowed  to  proceed  tmintemiptedly 
in  its  com'se,  the  patient  either  conquering  these  abnormal 
conditions  of  mind  and  recovering,  or  verging  into  cleai',  un- 
doubted, and  ob^dous  insanity. 

It  may  be  difficult  in  some  cases,  when  the  disease  is  appa- 
rently suddenly  developed,  to  establish  the  existence  of  this 
stage ;  but  even  in  instances  of  this  kind,  when  insanity  has 
manifested  itself  without  the  ordinary  premonitoiy  signs,  Ave 
generally  discover  that  the  patients  have  for  some  time  suffered 
from  depression  of  spii'its,  impidses  to  destroy,  fondness  for 
solitude,  and  other  deviations  from  sound  mind,  conjoined  ge- 
nerally with  derangement  of  the  hver,  stomach,  and  bowels. 
I  have  now  under  my  care  two  patients  whose  insanity  Avas 
supposed  to  have  developed  itself  suddenly ;  one  lady  A\  hilst 
at  dinner  Avith  her  family,  Avithout  giAang  any  prcA-ious  CAidence 
of  the  maladv,  burst  out  into  a  violent  fit  of  laughter,  and  from 
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that  moment  became  furiously  maniacal.  The  other  patient 
made  a  spring  for  the  window,  for  the  pui'pose  of  throwing 
herself  out, — tliis  she  was  prevented  from  doing ;  but  immedi- 
ately after  haAdng  made  this  attempt  iipon  her  life  she  exliibi- 
ted  symptoms  of  insanity.  Upon  instituting  a  rigid  inquii-y 
into  the  history  of  these  cases,  I  ascertained  that  in  both  of 
them  the  disorder  of  the  mind  had  been  well  marked  for  weeks 
previously,  but  it  was  not  considered  necessary  to  make  it  a 
subject  of  special  consideration. 

In  cases  of  insanity  accompanied  by  suicidal  impulse,  the 
stage  refeiTed  to  can  usually  be  detected,  but,  alas  !  how  sel- 
dom is  it  noticed  until  after  an  attempt,  and  often  an  effectual 
one,  has  been  made  upon  the  life  !  Eeports  of  coroners'  in- 
quests, which  daily  appear  in  the  ordinary  channels  of  com- 
munication, contain  ample  evidence  of  this  fact.  It  is  almost 
invariably  stated  that  the  party  who  committed  suicide  had  for 
some  time  previous^  been  much  depressed  in  spirits, — had  ex- 
hibited an  u'ritability  of  temper, — that  his  habits  had  become 
changed, — that  he  had  neglected  his  ordinary  duties,  and  had 
been  apprehensive  of  some  approaching  calamity.  Yet  these 
well-marked  symptoms  of  cerebral  disease  had  passed  unob- 
seiwed,  nothing  being  done  to  save  the  indiAddual  from  the 
fearful  abyss  into  which  he  was  about  to  be  precipitated  ! 

The  precursory  symptoms  of  insanity  must  of  coui'se  be 
modified  by  the  peculiar  temperament  and  idios;^Ticrasy  of  the 
indivddual,  as  well  as  by  the  character  of  the  exciting  cause. 

Following  the  stage  of  consciousness,  we  have  that  of 
weakened  vohtion.  We  wiU  imagine  a  person  who  has  been 
exposed  to  some  reverse  of  fortune,  or  who  has  obtained  a  sud- 
den accession  of  wealth.  In  the  former  instance  the  indivd- 
dual  may  have  been  bereaved  by  the  death  of  one  indissolubly 
linked  with  every  hope  of  happiness  which  his  imagination 
has  pictui-ed,  and  around  whom  the  dearest  and  fondest 
tendrils  of  his  heart  have  entwined  themselves.  At  first 
the  mind  appears  to  feel  a  pleasui-able  emotion  in  dwelling 
upon  the  lineaments  of  the  form  he  loved,  although  that  plea- 
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sure  cannot  but  be  mingled  with  the  most  agonizing  and  pain- 
ftd  sensations.  This  state  of  mind  cannot  exist  for  any  con- 
siderable period  without  producing,  in  those  hereditarily  pre- 
disposed to  insanity,  manifest  indications  of  mental  impair- 
ment. If  the  mind  be  allowed  to  dwell  upon  the  great  loss 
which  it  has  sustained,  without  an  effort  being  made  to  rouse 
it  from  its  torpid  condition,  strange,  unnatural  fancies  crowd 
upon  the  imagination.  Conscious  of  the  existence  of  these 
ideal  creations,  the  individual  may  make  an  effort  to  dismiss 
them  from  his  mind,  and  for  a  time  he  may  succeed.  The 
power  of  volition  at  last  becomes  lessened  in  sti-ength,  until 
aU  efforts  to  control  the  train  of  thought  cease,  and  the  indi- 
vidual abandons  himself  to  the  predominant  morbid  idea. 

The  early  stage  of  insanity  has  been  justly  denominated  the 
stage  of  moral  incoherency.  I  am  disposed  to  beheve  that  in 
almost  every  case  the  moral  faculties  are  the  first  to  be  impli- 
cated in  the  disorder,  the  iatellectual  insanity  being  but  an 
advanced  stage  of  the  moral  disease. 

Among  the  earliest  signs  of  approaching  iasanity  is  an  alter- 
ation in  the  affections,  the  aversion  being  frequently  ia  the  direct 
ratio  with  the  former  attachment,  the  excess  of  which  often,  as 
Dr.  Uwins  remarks,  leading  to  horrible  manifestations  of  excess. 
This  is  one  of  the  most  peculiar  symptoms  of  incipient  puerpe- 
ral insanity,  and  may  be  noticed  in  some  cases  even  prior  to 
delivery,  or  to  that  period  when  the  system  receives  the  shock 
which  is  supposed  to  develop  the  malady. .  In  these  cases  tlie 
patient  exhibits  a  strong  and  unconquerable  dishke  to  her 
husband  and  infant,  and  to  such  an  excess  does  she  sometimes 
carry  this  feeling,  that  an  attempt  is  often  made  by  the  pa- 
tient to  destroy  her  offspring.  This  tendency  to  take  dishkes 
and  aversions,  is  not,  as  Dr.  ConoUy  obseiTCs,  confined  to  in- 
dividuals. He  refers  to  a  case  in  which  the  patient,  at  the 
commencement  of  mania,  complained  of  the  difficiilty  he  ex- 
perienced in  guarding  against  dislike  to  particular  parts  of  a 
room,  or  of  a  house,  or  of  particular-  articles  of  furnitm-e  and 
dress.    As  the  malady  progresses,  the  patient  manifests  an 
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extreme  degree  of  restlessness ;  the  power  of  volition  being 
weakened,  he  is  unable  to  concentrate  his  thoughts  on  any- 
subject.  If  he  tries  to  read  he  turns  over  leaf  after  leaf  with- 
out apparently  taking  any  interest  in  what  he  is  engaged  in. 
In  fact  he  finds  himself  unable  to  understand  the  most  simple 
process  of  reasoning.  A  person  so  aflFected  will  be  seen  to  read 
and  re-read  a  passage,  endeavouiing  in  vain  to  understand  a 
most  self-evident  proposition.  As  an  effect  of  this  loss  of 
power  over  the  faculty  of  attention,  the  memory  becomes  less 
retentive,  and  is  often  entirely  destroyed.  With  these  symp- 
toms the  patient's  mind  is  harassed  vrith  the  apprehension  that 
he  is  going  mad ;  he  has  a  nervous  dread  of  some  impending 
calamity;  and  is  disposed  to  utter  strange  imprecations — to 
curse  himself  as  well  as  others,  without  having  any  motive  for 
doing  so.  A  gentleman  who  recently  consulted  me  in  this 
state  of  mind,  declared  that  he  suffered  much  misery,  and  that 
in  order  to  reheve  his  brain  of  the  weight  pressing  upon  it,  he 
was  tempted  one  day,  whilst  crossing  London  Bridge,  to  curse 
the  Almighty.  The  recollection  of  this  circumstance  added 
greatly  to  the  acuteness  of  his  subsequent  mental  sufferings. 
A  person  in  this  stage  of  insanity  wrote  the  follovring  letter  to 
a  friend : — "  Such  a  state  as  mine  you  are  probably  unac- 
quainted with,  notwithstanding  all  your  experience ;  I  am  not 
conscious  of  a  suspension  or  decay  of  any  of  the  powers  of  my 
mind.  I  am  as  weU  able  as  ever  I  was  to  attend  to  my 
business.  My  family  suppose  me  in  health,  yet  the  horrors 
of  a  mad-house  are  staring  me  in  the  face.  I  am  a  martjT  to 
a  species  of  persecution  from  within,  which  is  becoming  into- 
lerable ;  I  am  urged  to  say  the  most  shocking  things ;  blas- 
phemous and  obscene  words  are  ever  on  the  tip  of  my  tongue. 
Hitherto,  thank  God  !  I  have  been  able  to  resist,  but  I  often 
think  I  must  yield  at  last ;  and  then  I  shaH  be  disgraced  for 
ever,  and  ruined.  I  solemnly  assure  you  that  I  hear  a  voice 
which  seems  to  be  within  me,  prompting  me  to  utter  what  I 
would  turn  from  with  disgust  if  uttered  by  another.  If  I 
were  not  afraid  that  you  would  smile,  I  should  say  that  there 
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is  no  way  of  accounting  for  tliese  cxtraorclinaiy  articulate 
whisperings  but  by  supposing  that  an  evil  spirit  has  obtained 
possession  of  me  for  a  time.  My  state  is  so  wretched  that, 
compared  with  what  I  suffer,  pain  and  sickness  would  appear 
but  trifling  e^dls." 

In  tliis  stage  of  cerebral  disease  the  patient  manifests  an 
earnestness  about,  and  a  disposition  to  magnifj^  trifles, — to  be 
inordinately  depressed  or  elated  by  circumstances  and  feel- 
ings, which  would  produce  no  effect  on  a  properly  balanced 
and  well  regulated  mind.  This  is  often  followed  by  an  exces- 
sive sensibihty  to  impressions.  The  patient  neglects  his 
ordinary  business,  avoids  the  society  of  those  with  whom  he 
has  always  associated — becomes  suddenly  extravagant  in  his 
habits — ^is  subject  to  violent  fits  of  passion — quarrels  with  his 
best  friends  about  the  most  insignificant  matters — becomes 
vdthout  any  cause  extremely  jealous,  and  manifests  a  pee^dsh- 
ness  of  temper  and  impatience  of  contradiction ;  he  has  either 
a  very  exalted  or  low  estimate  of  his  own  self-importance. 

The  pecuhar  restlessness  which  the  patient  manifests  I  have 
already  referred  to ;  it  is  one  of  the  strilcing  chai'acteristics 
of  incipient  insanity,  the  patient  appearing  to  reaHze  the  con- 
ceptions of  the  poet — 

"  I  would  not,  if  I  could,  be  blest, 
I  want  no  other  paradise  but  rest." 

A  patient  not  higher  in  rank  than  a  keeper  of  a  smaU  coun- 
try inn,  and  who  was  in  the  habit  of  consulting  Dr.  Conolly 
when  he  found  liis  melancholy  fits  approacliing,  used  at  such 
times  to  complain  of  insufferable  restlessness,  without  rehef  by 
day  or  night,  and  striking  his  hand  on  his  forehead,  Avould  ex- 
press his  misery  by  saying,  with  all  the  energy  of  morbid  ex- 
citement, "  I  am  overwhelmed  with  a  sea  of  thoughts."  Tlic 
natural  disposition  of  the  indiAadual  often  undergoes  a  complete 
change.  "  If,"  as  Gorget  says,  "  he  Avas  moderate  in  his  poli- 
tical and  religious  opinions,  he  passes  to  an  extreme  exaggera- 
tion in  both ;  if  he  was  open  and  candid,  he  becomes  suspicious 
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and  jealous ;  if  a  wife,  she  regards  with  indifference  her  hus- 
band and  children ;  the  merchant  neglects  his  business ;  tears 
and  laughter  succeed  each  other  without  any  apparent 
motive/^ 

"  High  spirits,"  says  Dr.  Monro,  in  his  reply  to  Dr.  Battle, 
"  are  often  the  first  symptoms  of  insanity.  This  excites  a  man 
to  take  larger  quantities  of  wine  than  usual,  and  the  person  thus 
afflicted,  j6'om  being  abstemious,  reserved,  and  modest,  shall  be- 
come quite  the  contrary — drinks  freely,  talks  loudly,  obscenely, 
swears,  sits  up  till  miduight,  sleeps  little,  rises  suddenly  from 
his  bed,  goes  out  hunting,  returns  home  immediately,  sets  aU 
his  servants  to  work,  and  employs  five  times  the  number  that 
are  necessary ;  in  short,  everytliing  he  says  and  does  betrays 
the  most  violent  agitation  of  mind,  and  yet  in  the  midst  of  all 
this  hurry  he  will  not  misplace  one  word.  They  who  see  him 
seldom,  admire  his  vivacity,  are  pleased  with  his  salHes  of  wit, 
and  the  sagacity  of  his  remarks ;  nay,  his  own  family  are  with 
difficxilty  persuaded  to  take  proper  care  of  him,  until  it  becomes 
necessary  to  do  so,  in  order  to  save  him  from  total  ruin." 

This  is  a  graphic  pictm-e  of  the  early  symptoms  of  many 
cases  of  mental  derangement.  In  this  condition  of  mind,  the 
patient  frequently  exhibits  an  unnatural  brilliancy  of  imagina- 
tion :  old  impressions  are  suddenly  revived ;  he  appears  to  have 
a  vivid  conception  of  past  scenes.  Extreme  depression  of 
spirits  may  be  the  first  manifest  sign  of  approaching  derange- 
ment. This  may  be,  and  often  is,  attended  with  a  disposition 
to  suicide.  The  patient  becomes  extremely  abstracted,  and 
sits  moping  for  hours  by  himself,  taldng  little  or  no  notice  or 
interest  in  passing  events.  His  mind  is  occupied  in  the  con- 
templation of  gloomy  fancies.  In  many  instances,  at  the  com- 
mencement of  insanity,  the  individual  has  every  appearance  of 
being  intoxicated.  In  fact,  when  requested  to  examine  such  a 
patient,  we  are  frequently  compelled  to  ask  ourselves  the  ques- 
tion. Is  he  drunk  or  mad  ?  and  like  a  man  slightly  intoxicated, 
he  will  make  an  effort  to  control  his  morbid  train  of  thought, 
and  may,  perhaps,  succeed  for  a  short  period  in  effecting  liis 
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purpose ;  but  very  soon  he  relapses  into  his  former  condition, 
one  idea  folloAying  another,  without  any  reference  to  the  laws 
of  healthy  association. 

"  I  have  frequently  known/'  observes  Dr.  Cheyne,  "  a  pa- 
roxysm of  insanity  commence  as  follows  : — There  was  exhibited 
a  great  passion  for  writing ;  the  patient  could  no  longer  spell 
coi-rectly,  but  was  engaged  in  writing  with  the  air  of  one  who 
has  the  most  important  business  to  transact ;  perhaps  a  few 
lines  written  diagonally,  corresponding  in  number,  occupied 
the  corner  of  the  paper,  and  then  the  centre  of  it  was  filled  up 
with  words  in  the  form  of  lozenges,  crosses,  triangles  meeting 
at  the  right  angles,  and.  so  on,  displajdng  a  fantastic  taste  for  an 
orderly  disposition  of  words,  the  litera  scripta  being  uninteUi- 
gible  and  incoherent,  even  when  there  was  every  appearance  of 
the  most  studious  finish  \" 

The  patient,  in  this  stage  of  the  malady,  often  complains 
either  of  an  illusion  or  hallucination, — is  troubled  with  frightful 
dreams.  In  combination  with  these  mental  indications  are 
certain  physical  signs  that  I  shall  but  briefly  detail.  To  the 
head  we,  of  course,  naturally  first  direct  our  attention.  The 
patient  often  complains  of  pain  in  this  region,  but  the  feeling 
in  the  head  is  generally  that  of  lightness,  or  tightness,  or  a 
sense  of  constriction  across  the  forehead.  Fi'equently,  upon  an 
attentive  examination,  we  may  discover  an  increase  in  the  tem- 
perature of  the  scalp ;  but  it  should  never  be  forgotten,  not 
only  in  examining  into  the  state  of  the  head,  but  of  other 
organs,  that,  very  often,  the  patient,  if  questioned,  will  not 
admit  that  he  is  sufi'ering  from  any  physical  disorder.  Again, 
with  regard  to  the  head,  we  should  recollect,  that  distress  and 
anxiety  of  mind  are,  with  reference  to  the  brain,  Avhat  pain  is 
to  the  nerves  of  sensation,  and  that  considerable  disease  may  be 
going  on  in  the  cerebral  substance,  without  giving  any  other 
indication  of  its  presence  than  that  of  distm-bed  fmictiou.  The 
patient  complains  of  noise  in  his  eai's,  flaslies  of  light,  has 
flushings  of  the  face,  giddiness  :  ^dth  these  signs,  a  puffiness 
of  the  scalp  has  been  noticed.    The  expression  of  the  coiuite- 
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nauce  often  undergoes  a  great  alteration ;  it  is  frequently  that 
of  extreme  anxiety.  A  physician  who  has  had  much  experience 
in  these  cases,  has  observed,  that,  in  the  commencement  of  in- 
sanity, the  cornea  has  become  more  prominent,  and  the  pupil 
contracted ;  the  patient  is  seen  freqiiently  to  bite  the  nails  and 
tips  of  his  fingers.  This  is  one  of  the  peculiar  symptoms  of 
early  derangement  of  mind.  Long  before  the  explosion  takes 
place,  he  exhibits  an  inability  to  give  expressions  to  the  ideas 
passing  thi'ough  his  mind ;  his  articulation  is  defective ;  he  has 
generally  a  cleai"  conception  of  what  he  wishes  to  say ;  but  he 
is  imable  to  give  expression  to  his  thoughts,  often  substituting 
one  word  for  another. 

In  addition  to  these  symptoms,  the  skin  gives  evidence  of 
disease.  It  has  an  appearance  of  haring  been  rubbed  over  by 
some  greasy  substance ;  this  is  accompanied  by  a  peculiar  fetid 
or  cutaneous  exhalation,  which  symptom  is  very  perceptible 
when  the  disease  is  in  its  advanced  stage,  and  is  generally  in- 
dicative of  organic  and  hopeless  disease  of  brain.  The  eye, 
sometimes,  appears  tmnaturally  biiUiant.  The  patient^s  walk  is, 
also,  sometimes  very  peculiar ;  he  is  restless,  and  unable  to  sit 
for  any  reasonable  time  in  one  place ;  he  wiU  rapidly  pace  up 
and  down  the  room,  as  if  desirous  of  tlu'owing  off  from  the 
system  a  redundancy  of  nervous  irritability.  This  physical 
restlessness  is  pecuHarly  a  symptom  of  a  disturbed  and  uneasy 
mind.  As  the  disease  advances,  the  secretions  become  disor- 
dered. The  Hver  is  in  a  torpid  condition ;  the  bowels  are  u'- 
regular  in  their  action ;  the  menses  suppressed ;  the  appetite  is 
bad;  the  skin  is  in  an  inactive  state.  Conjoined  with  these 
symptoms,  the  patient  will  complain  of  an  inability  to  sleep  : 
this  sleeplessness  I  consider  to  be  one  of  the  most  important 
and  valuable  signs  in  this  stage  of  the  malady. 

The  watchfulness,  which  is  characteristic  of  cerebral  dis- 
ease, is  very  different  in  its  natm-e  and  effects  from  that  which 
results  from  other  causes.  When  sleeplessness  is  the  conse- 
quence of  that  peculiar  morbid  state  of  the  brain  which  is  pre- 
cursory of  insanity,  the  individual  wiU  seldom  or  ever  complain 
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of  the  want  of  sleep,  or  of  experiencing  any  of  those  feelings  of 
exhaustion  which  generally  result  from  broken  rest.  He  does 
not  appear  fatigued.  He  rises  from  his  sleepless  couch,  active 
and  energetic  both  in  mind  and  body.  This  is  not  so,  however, 
in  ordinaiy  cases  of  sleeplesness,  when  the  mind  has  been  kept 
in  an  excited  and  wakeful  condition  by  some  temporary  cause. 

When  requested  to  give  advice  in  these  cases,  one  of  my 
earliest  questions  is,  "  Do  you  sleep  at  night  V  Almost  uni- 
formly the  reply  is,  "  I  have  httle  or  no  rest."  "  Do  you 
feel  the  want  of  sleep?"  "Not  in  the  sHghtest  degi-ee;  I 
could  exist  for  weeks  without  it !" 

This  inability  to  sleep  is  a  symptom  which  ought  never  to 
escape  careful  observation;  I  consider  it  one  of  the  most  va- 
luable indications  we  possess  of  approaching  insanity :  it  has 
never  yet  deceived  me.  Whenever  I  see  this  state  of  watch- 
fulness by  night,  and  restlessness  by  day,  I  feel  that  not  an- 
other moment  is  to  be  lost.  The  pulse  is  the  pulse  of  excite- 
ment ;  it  is  sometimes  quick,  and  then  the  reverse.  In  inci- 
pient insanity  it  is  an  uncertain  sign.  All  these  symptoms  ai'e 
frequently  combined  with  costiveness,  and  gastiic  and  hepatic 
derangement.  I  am  disposed  fully  to  concui'  in  the  opinion  of 
a  great  authority,  that  no  cause  of  insanity  is  more  common 
than  that  of  habitual  insidious  irritation  of  the  stomach  and 
intestines,  which  has  been  overlooked.*  We  must,  therefore, 
in  these  cases,  expect  to  find  considerable  clu'onic  disease  of 
the  digestive  organs. 

I  have  thus  concisely  mentioned  the  principal  mental  and 
physical  indications  of  insanity  dm'ing  the  period  of  incubation. 
Of  course  these  manifestations  are  not  merely  sjrmptomatic 
of  the  coming  on  of  madness,  but  may  continue  in  an  aggra- 
vated form  dm-ing  the  whole  com'se  of  the  malady.  The  value  of 
these  symbols  of  incipient  cerebral  mischief  is  often  not  suffi- 
ciently, if  at  aU,  estimated,  until  it  is  too  late  to  repaii*  the  in- 
jury done.  The  storm  has  come  on ;  we  have  neglected  to 
take  the  necessary  precautions  against  the  threatened  hm'ri- 

*  Dr.  Conolly. 
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caiie,  and  the  consequence  is  inevitable  and  irreparable  loss 
— not  of  life,  but  of  all  that  made  life  desirable  !  and  then,  as 
Dr.  Bui'rows  obsei'ves,  "  comes  the  bitterness  of  self-accusation, 
and  the  imceasing  regrets  of  the  near  connexions  of  the  luna- 
tic, because  they  have  persevered  in  their  wilful  blindness 
till  the  calamity  they  deprecated  has  occm-red." 

No  greater  boon  could  be  conferred  upon  society  than  by 
making  generally  known  the  incipient  symptoms  of  this  dis- 
ease. "If,"  says  Dr.  Combe,  "an  acquaintance  with  the 
philosophy  of  mind  were  common  among  educated  persons, 
and  the  patient  had  confidence  enough  in  the  knowledge  and 
discretion  of  his  friends  to  reveal  to  them  the  first  approach  he 
felt  of  his  losing  command  of  his  own  faculties,  the  develop- 
ment of  insanity  might  often  be  prevented ;  and  in  fact,  its  at- 
tacks are  in  many  instances  just  so  many  punishments  for  our 
ignorance  and  neglect." 

Before  we  can  expect  patients  voluntarily  to  confess  that 
they  are  labouring  under  these  premonitory  indications  of  in- 
sanity, we  must  hold  out  to  them  some  prospect  of  rehef. 
This  we  can  only  effectually  do  by  showing  the  fallacy  of  the 
popular  notion  of  insanity  being  invariably  a  mental  affliction 
unconnected  with  bodily  disease. 

With  regard  to  the  treatment  of  incipient  insanity,  I  lay 
claim  to  no  specific  plan  of  cure — ^the  disease  must  be  grappled 
Avith  upon  general  principles.  No  mode  of  treatment  would, 
of  course,  be  apphcable  to  all  cases.  In  the  majority  of  in- 
stances in  the  early  stage,  particularly  if  the  person  be  young 
and  of  robust  habit,  there  wUl  occasionally  be  found  increased 
vascular  action  in  the  brain ;  and  when  we  are  satisfied  that 
such  exists,  both  general  and  local  bleeding  may  be  beneficial. 
I  have  seen  much  benefit  result  from  this  mode  of  treatment ; 
but  we  cannot  exercise  too  much  caution  in  recommending 
the  adoption  of  active  depletion  in  cases  of  this  kind,  for  I 
have  witnessed  the  most  lamentable  efi'ects  result  from  tliis 
practice.  As  a  general  rule  in  these  cases,  we  have  excitement 
without  power— the  brain,  pathologically  considered,  being  in 
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a  condition  resembling  that  of  delirinm  tremens.  Should  in- 
sanity manifest  itself  in  a  person  young  in  life^  with  a  pletho- 
ric constitution,  or  in  women  suffering  from  the  suppression 
of  some  accustomed  discharge,  and  should  there  be  both  local 
and  general  indications  of  considerable  vascular  action  going 
on  in  the  brain,  accompanied  by  great  pain  of  the  head — 
throbbing  of  the  carotids — quick  pulse — ^intolerance  of  Hght 
— dry,  hot  skin — ^the  vessels  of  the  conjunctiva  injected — the 
pupil  contracted,  then  the  antiphlogistic  treatment  is  abso- 
lutely required ;  these  are  symptomatic  of  active  disease  going 
on  in  the  brain,  requiring  active  treatment  for  its  removal. 
But  we  cannot  be  too  guarded  in  our  use  of  depletion.  When 
the  insanity  is  the  effect  of  long-continued  grief,  accompanied 
by  sleeplessness,  mental  anxiety,  rehgious  despondency;  and 
is  connected  with  physical  disease  of  the  abdominal  viscera,  or 
chronic  indigestion,  the  patient  will  not  bear  active  treatment. 
When  the  pulse  is  small  and  rapid,  with  extreme  paleness  of 
the  countenance,  indicating  the  presence  of  exhaustion,  what- 
ever may  be  the  degree  of  maniacal  violence,  bleeding  should 
never  be  resorted  to.  In  such  cases  the  functions  of  the  brain 
are  increased  in  force,  while  the  circulation  is  depressed. 
Where  bleeding  is  obviously  inadmissible,  the  appMcation  of 
cold  to  the  head  will  not  only  diminish  vascular  excitement, 
but  lessen  powerfully  the  morbid  sensibility  of  the  brain.  In 
incipient  insanity  the  persevering  use  of  the  warm  bath,  con- 
joined with  the  apphcation  of  cold  to  the  head,  and  the  admi- 
nistration of  small  alterative  doses  of  blue  pill,  are  often 
extremely  beneficial.  The  bowels,  of  course,  should  be  attend- 
ed to.  We  must,  however,  be  cautious  in  the  administration 
of  purgatives,  for  in  many  of  these  cases  the  mucous  membrane 
of  the  intestinal  canal  will  be  found  to  be  in  a  state  of  sub- 
acute inflammation.  Wlien  such  is  the  case,  the  application 
of  leeches  and  countcr-ii'ritants  to  the  neighbourhood  of  tlie 
local  affection,  should  precede  the  exlubition  of  aperient  medi- 
cine. 

Should  bleeding  be  necessary,  it  ought  to  be  followed  by  an 
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opiate.  I  have  seen  considerable  benefit  result,  in  cases  of 
incipient  insanity  unaccompanied  by  increased  vascular  action 
in  the  brain,  from  the  persevering  use  of  opiates,  conjoined 
^vitll  aperients  and  tonics.  I  have  seen  the  disposition  to 
suicide  entirely  removed  by  the  exhibition  of  a  full  dose  of 
morphia.  Again,  I  have  witnessed  the  same  result  from  the 
local  abstraction  of  blood  from  the  head.  Belladonna  -ndll  also 
be  found  highly  beneficial  in  cases  of  suicidal  mania. 

In  insanity  CAddently  dependent  upon  great  nervous  irrita- 
bility, tonics,  anti-spasmodics,  henbane,  opium,  may  all  be 
administered  with  advantage. 

I  again  repeat,  that  the  practitioner  must  take  into  conside- 
ration the  peculiarities  of  each  individual  case,  and  modify  his 
treatment  accordingly.  I  must  leave  the  consideration  of  moral 
treatment  for  some  other  opportunity.  An  early  separation  from 
home  is  in  many  cases  one  of  the  most  important  elements  in 
the  treatment  of  this  affection.  In  attacks  of  incipient  insanity, 
before  the  reason  is  altogether  overthrown,  and  whilst  perfect 
consciousness  remains,  we  should  strongly  impress  upon  the 
patient's  mind  the  great  importance  of  his  making  a  resolute 
and  persevering  effort  to  conquer  his  morbid  feelings.  I  have 
seen  cases  in  which  aU  the  incipient  signs  of  mental  derange- 
ment have  subsided  by  a  powerful  effort  of  the  wiU.  Much 
good  may  be  effected  by  moral  means,  judiciously  applied. 
I  feel  a  difficulty  in  suggesting  any  particular  course  of  moral 
treatment ;  much  must  be  left  to  the  judgment  of  the  physi- 
cian, who  will,  of  course,  take  into  consideration  all  the  pecu- 
liar circumstances  of  each  individual  case,  and  prescribe 
accordingly. 
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